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Symphysiotomy. 

Swiecickx (Posen) reports (CentralblaUf. Gynakologie , 1893, No. 23) a case 
aged twenty-one years, I-para, with a flat and generally contracted pelvis; 
conj. vera, 7$ cm. Symphysiotomy; child delivered with forceps; recovery 
after four weeks. 

Neugebaoer, in 196 new operations for symphysiotomy, from 1827 to 
1893, found that there were 23 deaths. Of these, 4 were from causes not 
connected with the operation, and in 19 cases the death was in relation with 
operation. 

Schauta believed that more symphysiotomies were prepared for than were 
done, the birth ending by the application of the forceps. The wounding of 
the soft parts came not through the transverse but by the longitudinal stretch¬ 
ing of the head. He holds the hand to be tbe best means of protecting the 
soft parts. 

Zweifel regards symphysiotomy as an acquisition to surgery, and con¬ 
siders that it will become of much more importance than Ccesarean section in 
the universal practice of the surgeon. By waiting for spontaneous birth after 
the operation we avoid the wounding of the soft parts and of the child by the 
forceps. 

He mentions two cases; one with the conjugate of 8$ cm. He believes the 
bad after-history to be often due to bad, defective adaptation and no sewing 
of the joint. He has always drained the wound. The forceps should always 
be first tried. 

Kein ( Gu 2 . de Gyn., 1893, No. 16) reports a case of symphysiotomy in a 
multipara during the third day of labor. Pelvis narrowed by fibroids of 
sacrum and pubis. Conj. diam, 61 cm.; conj. ext., 18 cm.; vaginal secretion 
purulent. After division the pubic bones separated J cm., and a living child 
was easily extracted with the forceps, the bones separating to 7 cm. during 
traction. Hemorrhage slight. Woman made a good recovery, although two 
abscesses formed at ends of incision. 

V. Cocq {Journal de Medicine, de Chirurgie, el de Pharmacologic, 1893, vol. 
ii., p. 97) gives his conclusions on the operation of symphysiotomy, as follows: 
Mousan puts the pubic separation at 7 cm.; Pinard at 6 cm. For each centi- 
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metre of separation the pubo promoutory measure increases on an average 
2A mm. The maximum separation at section with safety to the sacro-iliac 
joint is about G cm., the increase of the sacro-pubic line will then attain 
about 13 to 15 mm. He further concludes: 

1. It is easily performed, and requires only the usual surgical outfit. 

2. It is an operation of urgency that everyone should be able and ready 
to perform—like tracheotomy. 

3. The operation is legitimate only with strict antisepsis. 

4. A pubic separation of G cm. is without danger and equals 22 mm. 
antero-posterior diameter. 

5. It is advantageous to mother and child, and the mortality is small. 

G. After forceps and version have been tried, operate if child be living, 
and the superior conjugate diameter be G.7 cm. 

7. Before term, have recourse to operation in pelves between 4.5 and G.7 
cm. in antero-posterior diameter, the labor being artificial and premature, 
as by compression the bi-parietai can be made G.5 cm. Formerly in such 
cases abortion was the only recourse. 

8. Embryotomy is not legitimate if foetus be living and the woman at term, 
unless pelvis be below G.7 cm. 

9. Ciesarean section should not be practised in contracted pelves unless 
below 4 cm., except in place of embryotomy. 

10. If consulted before term, and pelvis is under 8 cm., use premature labor 
and select that month of pregnancy which corresponds to the length of the 
bi-parietal diameter of the infant. 

11. In oblique ovate pelves ischio-pubiotomy is preferable to symphysi¬ 
otomy. 

Le Page (Archiv. Tocol. d Gynecol ., 1893, vol. xx., No. 5), at a meeting 
of the Societe Obstetrique de France, April 7, 1893, presented notes of a case 
of symphysiotomy in a Il-para for a pelvic tumor. Operation performed at 
the moment of dilatation with no especial difficulty, and a living child ex¬ 
tracted. Labor went on normally after operation; forceps were used to 
deliver. Both mother aud child made a good recovery. He formulates the 
following conclusions: 

1. Symphysiotomy is an operation of urgency, practicable outside of 
maternities. 

2. It is not merely of use in contracted pelves, but in normal ones if the 
feetus be very large, or if pelvis is obstructed by tumors. 

3. In the case reported, a premature labor at eight and a half months would 
have been insufficient. He thinks an accurate diagnosis should be made by 
touch before operating. The statistics of four other cases were presented for 
contracted pelves. All the mothers did well. Three of the children lived; 
one died during birth. 

M. Bddin reported a case where the above operation was done for a rhachitic 
pelvis. Promonto-subpubic diameter 9 cm., accompanied by general con¬ 
traction of pelvis. Patient was a I-para and long in labor. Forceps had 
previously been tried. After operation the child was extracted, apparently 
dead, but was resuscitated and died eleven days after. Mother recovered. 

Tellier (ibid.) reports a case, I-para, with pelvis of 10| cm. promonto- 
subpubic diameter; pelvis canaliculate. When symphysis was cut there was 
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severe hemorrhage from branch of descending pubic artery (which, in this 
cose, ivas as large as the radial), which caused much trouble. A living child 
was extracted with forceps; the symphysis separated 10 cm.; extensive tear 
of perineum and vagina anteriorly. The mother died from hemorrhage and 
shock. Autopsy showed nothing beyond the tears. 

Varxier discussed the application of the forceps at the superior strait in 
contracted pelves and its relation to symphysiotomy. Those of the school of 
Pinard maintained that without prior section of pubes this should not be 
done, as it involved the greatest dangers to the child and much to the mother. 
The section should he complete and include the subpuhic ligament, and that 
the pelvis be dilated before final intervention. 

Bar considered that version and moulding of the head should he tried in 
such cases. The value of induced premature labor was also pressed. 

Puech {Nouveau Montpellier Medical, 1893, p. 433), after a record of the 
history of symphysiotomy, states that it is owing chiefly to strict antisepsis 
that the operation has been once more brought forward. The only instru¬ 
ments necessary to the successful performance are two bistouries, somehasmo- 
stats, and it is well also to have a chain saw at hand to divide the symphysis 
in case of ossification. Besides these, the physician needs also the ordinary 
forceps and agents commonly used to resuscitate an asphyxiated child. He 
recommends that the incision be made about 8 cm. in length, and should he 
from above downward and from before backward, following the line of least 
resistance. It is of importance to divide the subpuhic ligament. Some oper¬ 
ators advise incomplete section of the bones or leaving the ligament uncut. 
This the author does not consent to. A cautious abduction of the thighs 
shows a separation. This should not be less than 4 cm. or more than 7 cm. 
The expulsion of the child should not be left to Nature, but accomplished 
promptly by means of forceps. Out of 61 cases of symphysiotomy, 01 were 
delivered by forceps, 10 being by the feet. A provisional antiseptic dress¬ 
ing should be put in the wound before the application of the forceps. 
Douches should afterward be given until the water returns clear. 

In regard to sutures, he recommends that three or four deep ones of silver 
wire should he inserted close to the anterior face of the pubes, followed by a 
few superficial ones. There is no need for bone sutures. The thighs should 
be approximated, and, if necessary, a plaster splint can be applied. Stitches 
should be removed on eighth day; patient should remain in bed until the 
twentieth day. 

In rhachitic pelves measuring over C cm. antero-posterior diameter, the 
enlargement obtained is more than that furnished in the normal pelves by the 
same degree of separation. This stretching may reach C cm. without lesion 
of sacro-iliac articulations. Considering only the antero posterior diameter 
of the bony pelvic ring, one sees that for a pubic separation from 5 to 0 cm. 
the diameter increases from 12 to 15 mm. in length. 


With pubic widening of 

the gain is as follows: 


I'elvis 


5 cm. 
C « 


S “ 
a “ 


5 cm. 


73 mm. 
81 « 
sa “ 
97 “ 


fi cm. 


7a mtn. 
86 “ 
93 “ 
101 “ 
ioa « 
118 “ 


7 cm. 


S5 cm. 
01 •' 
as “ 

105 “ 
113 “ 
121 “ 


10 


106 

114 








OBSTETRICS. 


235 


Mortality. Morisani, from 148 cases of symphysiotomy, gives a mortality 
of 27.72 per cent, maternal; 47.26 per cent, infantile. 

The author, from 73 cases of operation, gives mortality of mothers, 4.1 per 
cent.; infantile, 24.6 per cent. 

The operations were often done under the most unfavorable circumstances. 
We may also conclude that this operation is rarely followed by ultimate im¬ 
pairment of locomotion or micturition, and the lesions, small or serious, of 
the genitalia are not dilferent from those that frequently follow difficult or 
prolonged forceps cases. 

Symphysiotomy is best done at the time of complete dilatation. In view 
of the high mortality of the children where premature labor has been in¬ 
duced in women with contracted pelves, it is deemed best to allow such cases 
to go to full term and then operate. The chances of the child are thereby 
increased, provided the degree of narrowing is such as to make the cases suit¬ 
able for symphysiotomy. 

There is a new operation which ought to take its place with symphysiotomy 
and extend its field: this is ischio-pubiotomy in oblique ovate pelves with 
synostosis of one sacro-iliac joint. It consists essentially in section of the 
ascending ramus of the ischium and of the horizontal ramus of the pubis, 
with destruction of all opposing fibrous parts. 

Puerperal Tetanus. 

Heyse {Deutsche med. Wochenfchrijt, 1S93, No. 14), after citing a number 
of cases suffering either primarily or secondarily from puerperal tetanus, 
states that it is interesting to note that the primnry sources of infection in these 
cases were in nearly all either from those working in the ground or among 
horses. One can, however, only reckon true puerperal tetanus, those cases in 
which the bacillus has entered the uterus before or during labor. The claim 
that tetanus belongs to the group of infectious puerperal diseases has not 
always been admitted, as numerous attempts to inoculate the disease with 
endometritic material have failed. Cold, filthy surroundings, and wounds of 
the perineum or vagina have been insisted on as portals for the disease more 
probable than the necrotic uterine mucous membrane of the puerperium. 

The question, whether tetanotoxin or tetanus bacilli capable of develop¬ 
ment and spores can be maintained in the lochia, is of great importance 
in regard to the prophylaxis of this disease. He then describes a case 
where a woman died with all symptoms of acute tetanus (puerperal), and on 
whom, after death, was found on the left side of the posterior commissure a 
small, deep, fresh granulating tear. Left from the introitus vaginas was a 
small ulcer, with thin yellow coat over red granulations; edges smooth and 
round; no iufiltration. No intra-uterine manipulation had been used in the 
case. Infiltration of the parametrium, or of Douglas’s cul-de-sac, was not 
present. Urine contained albumin, hyaline, fatty, and granular casts. 

Section showed heart-exhaustion; uterus as large as a child’s head; serosa 
smooth and shining; muscle dull; no pus. 

Cervix showed diphtheritic endometritis. At point of former attachment 
of placenta, fragments could be found. No thrombi in parametrium; no 
sign of infection passing beyond the uterine mucous membrane. In the brain 
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a subdural hsematoma as large as the palm of the hand was found in the 
occipito-parietal region. Kidney negative. 

Microscopic examination of the uterus showed on the inner wall of the 
endometrium small masses of staphylococci, but no tetanus bacilli were found. 
Inoculations of two mice with membrane taken from ulcers and uterus wall 
resulted in one animal dying of staphylococcus sepsis; the other lived. Five 
mice and one guinea-pig were injected with material taken during life from 
the cervix secretion on sterilized cotton. Great care was exercised in keeping 
this from contact with the ulcers and perineal rent. A mucous plug from the 
cervix was also withdrawn. All the animals thus inoculated had symptoms 
of tetanus, and all save one mouse died after seventy to ninety hours. A deep 
culture on sugar-agar was made in an incubator, and the development of 
anaerobic bacteria appeared in gas bubbles which came from the cotton. 
The presence of spore-bearing tetanus bacilli was shown directly from the 
cervical secretion, and guinea-pigs inoculated from this died; from them a 
tetanus culture was obtained. 

If the lochia of a case of tetanus contains the characteristic bacilli and 
spores, the case may be regarded as sure. 

A culture made from straw, dust, and floor boards, the first from the patient’s 
bed and the remainder from the room in which she died, was injected into 
mice, all dying of tetanus. A grape-sugar agar culture showed the tetanus 
bacillus present with others, especially the staphylococcus albus and cereus. 

Venay records 106 cases of puerperal tetanus: 47 after abortion, 59 after 
delivery; the greater number being near the menopause. According to these 
statistics the disease may break out from two to fifteen days after birth; 
commonly from tbe seventh to eleventh. He considers its prevalence due to 
the fact that the bacillus lives in dirt, and gives as a cause of the number of 
cases in the West Indies tbe custom of the negroes of smearing dirt on the 
umbilical wound of the child. 

Statistics show that it is not the greater operations that are followed by 
tetanus; tamponing and manual detachment of the placenta are those that 
are most dangerous. 

Venay showed 107 cases : 01 were operative; 20 followed uterine curetting, 
17 tamponing, 5 forceps extraction, 3 version and artificial premature labor, 

1 each Ccesarean section and curettement. Puerperal tetanus shows a certain 
connection with puerperal septicaemia, in that it prevails most amid unfavor¬ 
able surroundings. The reason for the small percentage after great opera¬ 
tions is because patients needing these go to infirmaries. Septiccemia is not 
merely a complication of tetanus, but begets it. Observations seem to prove 
that the tetanus bacillus cannot thrive Bave in a prepared soil of some other 
disease, or it is a mixed infection. French observers maintain that a pure 
culture of the tetanus bacilli cannot be made if they are freed, by heating 
to 80°, from the toxin produced. The non-toxic cultures can only produce 
tetanus when other bacteria are introduced, generally pus-makera, which 
set up a necrotic inflammation, otherwise the spores fail and are taken up by 
leucocytes. The other pus-producers, after setting up a massing of leucocytes, 
form a sort of false membrane, which protects the tetanus bacillus. 

A thorough clearing out of the uterus and careful disinfection under 
chloroform would seem the best treatment. Among medicines, Venay classes 
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narcotics first, then chloral, and chloroform. Absolute rest, hot baths, wet 
pack, and withdrawal of bright light and noise. 

Eclampsia and its Treatment. 

Martin {Edinburgh Med. Joum., 1893, p. 1125) reports a case of eclampsia 
occurring in a mill-worker, twenty-one years of age. Family history good. 
Patient had complained of headache, especially in the morning. Labor was 
induced, and patient was delivered of a healthy child. The attacks occurred 
eveiy twelve to sixteen minutes, and terminated fatally at the end of twenty- 
four hours. During the night preceding death the breathing was stertorous, 
and Bix hours before death Cheyne-Stokes respiration set in. No post-mortem 
could be obtained. 

Porteous {Edinburgh Med. Journ., 1893, p. 1162) advances the theory that 
there are five forms of eclampsia: (1) Hysteric, (2) epileptic, (3) urmmic, (4) 
apoplectic, (5) microbic. In the microbic there are none of the signs or 
symptoms of ordinary eclampsia. The kidneys are not at fault; temperature 
varies little, and the pulse neither quickens nor becomes slower for any length 
of time. 

Achondroplasia (Chondrodystrophia Fcetalis, or so-called Fcetal 
Rickets). 

Thompson {Edinburgh Med. Joum., 1893, p. 1109), in an article on the 
above subject, states that many cases of the peculiar deformity often de¬ 
scribed in text-books as fcetal rickets, cannot be regarded as such. The dis¬ 
ease is characterized by an unnatural shortness of the upper and lower limbs, 
and is Beparate and distinct from either rickets or cretinism. The cause of 
this affection is not well understood, but is supposed to be an absence, arrest, 
or perversion of the normal process of endochondral ossification of the most 
definite and universal character in every element of the skeleton in which 
the process normally takes place during intra-uterine life. It would seem 
thnt this disease was to some extent inherited. The writer regards as a pecu¬ 
liar feature of the disease that in the hand, when laid flat so that the palm is 
not hollowed, the fingers being spread out in such a way that their ends are 
separate from one another and not so close as in the normal hand, the 
index and middle fingers curve to the radial, the ring and little fingers to the 
ulnar Bide. In the article three cases are quoted, all having typical charac¬ 
teristics of the disease. 

Investigation on the Anatomy of the Cervix. 

KNUPFFER {St. Petersburg, medicin. Wochenschrift, 1893, No. 13, p. 115), 
after a number of experiments on bats, has demonstrated that birth must 
ensue when the cervix has widened sufficiently for the descending part to 
make pressure on the nerve ganglia found at the point of the vaginal inser¬ 
tion ; pressure on these ganglia producing contraction of the uterus. After a 
portion of the pregnancy has passed, the uterus rising beyond the upper 
border of the lateral ligaments, the enlargement of the cervical canal allows 
the ganglia to be forced nearer and nearer to the wall of the canal. As 



238 


PROGRESS OF MEDICAL SCIENCE. 


gestation advances, the lower uterine segment is formed. The mesometric 
ganglia become more and more conspicuous, and the cervix not only expands 
upward but presses toward the mesometrium. The fundus continuing to arise, 
a mechanical stimulation of the upper ganglia takes place, causing the first 
light «>ntractions. With the deeper descent of the foetus, the cervix is 
stretched and the presenting part approaches the great ganglia, which are 
prevented by the mesometrium frow withdrawing, and the presenting part is 
allowed to press on the deep ganglia, which are more numerous and larger, 
and thus strong uterine contractions are set up. 


Umbilical Septic Infection. 

In a discussion before the Konigliche Gesellschaft der Aerzte, in Budapest, 
Docron {Prayer mcdicin. Wochenschri/t, 1893, No. 13, p. 157) stated that 
a great percentage of children suffer in early days from fever, etc., from 
infection of the navel stump. Eiuiss states that in the first year of life 43 
per cent, of children had fever, and of these 22 per cent, were due to infec¬ 
tion of the navel. From experiments, he concluded that the best results were 
obtained where the cord was cut quickly after birth and close to the body, 
leaving a stump only about 1 cm. long. The child should not be bathed for 
from three to six days after birth. He claims that by these means he reduced 
the number of cases 3.4G per cent. If the wound secretes longer than two or 
three weeks after birth, it is in a pathological condition. The quantity and 
quality of the secretion afford evidences as to the condition : if serous, it is 
due to a fungoid umbilicus; a purulent secretion usually arising from an 
infection either general or local. 

It was also shown that not bathing the child might tend to produce an 
intertrigo about the umbilicus. Out of 1000 cases not bathed before the 
falling off of the cord, none had bad symptoms. 

BACTERIOLOGICAL EXAMINATION OF THE LOCHIA. 

Afanassiew {Gzz. de Gyn., No. 1G7, p. 173) reports the results of bacter¬ 
iological investigation of the lochia of 24 parturient women. Out of G8 
examinations, he obtained cultures in nearly all the cases. The bacteria 
diminished in the vagina from without inward, and were fewest at the uterine 
cavity. They were living and culturable, notwithstanding daily washing of 
the canal with carbolized water of 2 per cent, strength. 


The Effect of Compression of the Abdominal Aorta for the 
Relief of Uterine Hemorrhage. 

Bishop, in a lecture delivered at the Ancoats Hospital, Manchester ( Lancet , 
1893, No. xvi.), recommends compression of the aorta in cases of uterine 
hemorrhage as the quickest and most convenient manner of checking it. 
Time in this condition is of importance, because the longer hemorrhage lasts, 
the longer it is likely to continue on account of the general relaxation of the 
uterine tissue. The uterine arteries, through the internal and common iliac, 
start from a common source, the aorta, and can be controlled with the greatest 
ease by pressure upon it. The general condition of relaxation, and par- 
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ticularly of the abdominal muscles, from the bleeding, greatly favors this 
method of relief. The hand sinks into the abdomen without opposition until 
the sacral promontory is reached, and immediately above and to the left the 
main artery is discovered by its pulsations. He gives an interesting account 
of the pathology of uterine hemorrhage, and cites two cases of post-pnrtura 
hemorrhage in which compression of the aorta was successfully used. 


Ectopic Pregnancy. 

Smith [New York Journ. of Qyn.and Obstetrics, 1893, vol. iii., No. 5) reports 
an interesting case of a II-para (first child dead when born), to whom he was 
summoned on June 4,1891. Patient had been seized with a terrible pain 
“ while weeding a flower-bed.” She located this attack in the right iliac 
region. During the following weeks she had repeated attacks, until August 
22, when she died. At the autopsy a mass the size of an orange was found 
in the right iliac region, involving the Fallopian tube and broad ligament- 
At one point of this mass the Avail had become so attenuated that rupture 
had taken place into the peritoneal cavity. During the early history of the 
case some doubt had existed in the minds of the author and his consultants 
as to the character of the trouble, so that an operation was not considered 
fustifiable. 


Spontaneous Parturition. 

Dass (Indian Medical Gazette, 1893, No. 5) reports the case of a Bengali 
woman, aged forty years, deli\*ered in an erect posture of a mature child. 
She had done her ordinary duties up to the time of delivery. Loss of blood 
considerable. Placenta was said to have come away after an hour’s time. 
In afternoon of same day she walked to a railroad station, a distance of two 
miles. That evening at 10 o’clock she started in a railroad train, riding a dis¬ 
tance of ninety-seven miles. During this entire time she had to sit up in the 
car without sleep. She went through a normal puerperium. Child was said 
to have been killed by its head striking the floor during birth. 

Cjesarean Section for Contracted Pelvis. 

Bancroft [ibid.) describes a Hindu Ill-para who had had one abortion. 
On admission pelvic measurements were as follows: External—Crests, 9.25 
inches; spines, 8 inches ; conj. ext., 5.75 inches ; centre of vertebral spine to 
right iliac spine, 7.25 inches, and to left iliac spine, 7 inches. Internal— 
Pelvis generally small, pelvic arch narrow, promontory of sacrum easily 
reached by finger, estimated oblique conj., 2.75 inches; marked diminu¬ 
tion in left oblique diameter; pelvis diminished in size. Csesarean section 
was done, and the patient AA'as delivered of a healthy child. Placenta avus 
attached to the right posterior wall. The cavity was dusted over well with 
iodoform, and five sutures of carbolized silk were inserted through muscular 
Avails. Considerable bony thickening was found on the right side of the 
pelvis, diminishing the right oblique diameter. Patient made a good re¬ 
covery. 



